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DETAILED ACTION 



Response to Amendment 



1 . The amendment filed 5/3 1/02 in paper number 5, has been entered. Now claims 1-32 are 
presented for examination. 



2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

3. Claims 1-13 and 15-32 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
U.S. Patent No 6,260,021 to Wong et al. in view of U.S. Patent No. 5,867,821 to Ballantyne et 
al. 

As per claim 1, Wong et al. teaches a method, for providing service data to medical 
diagnostic systems, the method comprising the steps of: 

(a) — the claimed generating a diagnostic system service request for a designated 
diagnostic system coupled to an intemal network of a medical diagnostic facility is met by the 
software used to process data and requests to the Picture Archival Communication (PAC) and 
Radiology (RI) system over the Intranet/Intemet (36, Fig. 1) (see: column 3, lines 30-40), and 

(b) — the claimed transmitting the request over an external network via a data 
communication control system coupled to a plurality of diagnostic systems over the intemal 
network is met by the transmitting of received medical images request from network-attached 



Claim Rejections - 35 USC §103 
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(Internet/Intranet 36, Fig. 1) clients workstation (38, Fig. 1) (see: column 3, lines 61 to column 4, 
lines 15). 

Wong et al. teaches a medical image distribution system using a medical image server 
(12, Fig. 1) and a plurality of network- attached (36, Fig. 1) client workstation (38, Fig. 1) for 
receiving and transferring medical images (see: column 3, lines 61 to column 4, lines 15). Wong 
et al. further teaches that the network- attached client workstation are configured with an object- 
oriented graphical interface for receiving medical image requests fi-om a user and transmitting 
the requested medical image object to the requesting graphical interface (see: column 3, lines 61 
to column 4, lines 15). Additionally, Wong et al. teaches a client system such as system (38, Fig. 
1) that presents graphical user interfaces ("GUI") which health-care personal use to request and 
view medical image. The client systems are linked via network links (36, Fig. 1) to medical 
image server (12, Fig. 1) and links (36, Fig. 1) implement the TCP/IP suite of protocols, and 
accordingly, can be a campus intranet, a wide-area intranet, or even the (see: column 8, lines 53- 
64). This suggests via the Intemet and TCP/IP protocols, that receiving and processing medical 
image requests at a remote service provider as well as transmitting a response firom the remote 
service provider in response to the request at a remote service provider is a result of using the 
system as described above. 

Wong fails to explicitly teaches: 

(b) — the claimed data communication control system coupled to a plurality of diagnostic 
systems; 
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(c) — the claimed receiving and processing the request at the remote service provider; and 

(d) — the claimed transmitting a response from the remote service provider in response to 
the request. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these functions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

Therefore, it would have been obvious to a person having ordinary skill in the art at the 
time the invention was made to include the communication controller as taught by Ballantyne et 
al. within the medical image distribution system as taught by Wong et al. with motivation of 
assisting the user with processing a service request, thereby providing a simpler and quicker way 
to access desired data over a network. 

As per claim 2, Ballantyne et al teaches the claimed response is transmitted to the data 
communications control system. This feature is met by the communication controller (26, Fig. 2) 
(data conmiunication control system), which is responsible for all data routing information 
between the intemal network and the Hospital information network (see: column 5, lines 6-23). 

As per claim 3, Wong et al. teaches the claimed step of transmitting the response to the 
designated diagnostic system via the intemal network. This limitation is met by CORBA hnage 
Interface Engine ("CUE") that interfaces between the PAC system and medical image server (12, 
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Fig. 1) through the Intranet/Internet including the capabiUties of transmitting client images 
requests or responses (see: column 7, lines 38-51). 

As per claim 4, Wong et al. teaches the claimed diagnostic system service request is 
generated at the designated diagnostic system. This feature is met by the network-attached client 
workstations configured with object-oriented graphical interface for receiving medical images 
requests from a user at a workstation (designated diagnostic system) (see: colvmin 3, lines 61 to 
column 4, lines 2). 

As per claim 5, Wong et al. teaches the network-attached client workstations configured 
with object-oriented graphical interface for receiving medical images requests from a user (see: 
column 3, lines 61 to column 4, lines 2). 

Wong et al. fails to teach the diagnostic system service request is generated via an 
interface routine provided on the data communications control system. 

Ballantyne et al, teaches the commimication controller (26, Fig. 2) (data communication 
control system), which is responsible for all data routing information between the intemal 
network and the Hospital information network (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 6, Wong et al. teaches communications control system is configured to store 
and execute communications interface routines interactively with the client and the 
communications interface routines include a web browser routine (see: column 3, lines 42-52 and 
column 3, lines 61 to column 4, lines 15). 
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As per claim 7, Ballantyne et al. teaches the claimed service request is generated at the 
data communications control system. This feature is met the commimication controller (26, Fig. 
2) (data communication control system), which is responsible for all data routing information 
between the intemal network and the Hospital information network (see: column 5, lines 6-23). 

As per claim 8, Wong et al. teaches the claimed service request includes at least data 
identifying the designated diagnostic system. This feature is met by the location data components 
that stores object identifiers and other data defining current physical location and message 
information regarding service requests fi'om a workstation (30, Fig. 1) (see: column 7, lines 29- 
37 and colunm 13, lines 45-58). 

As per claim 9, Wong et al. teaches the claimed step of accessing operational data fi'om 
the designated diagnostic system in response to the service request (see: column 2, lines 38-51). 

As per claim 10, Wong et al. fails to explicitly teach the claimed service request is 
transmitted to the remote service provider via a first data communications medium and the 
response is transmitted to the medical diagnostic facility via a second data communications 
medium different from the first medium. 

However, Wong et al. teaches a medical image distribution system using a medical image 
server (12, Fig. 1) and a plurality of network (Internet/Intranet) -attached (36, Fig. 1) cUent 
workstation (38, Fig. 1) for receiving and transferring medical images requests (see: column 3, 
lines 61 to column 4, lines 15). Additionally, Wong et al. teaches a client system such as system 
(38, Fig. 1) that presents graphical user interfaces ("GUI") which health-care personal use to 
request and view medical image. The cUent systems are linked via network links (36, Fig. 1) to 
medical image server (12, Fig. 1) and links (36, Fig. 1) implement the TCP/IP suite of protocols, 
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and accordingly, can be a campus intranet, a wide-area intranet, or even the (see: column 8, lines 
53-64). In addition, the Examiner considers the above-mentioned networks and other such 
networks including wide area network (WAN) and satellite links used for high-speed 
transmission data as obvious feature of this system. 

The obviousness of incorporating such a feature within the system of Wong et al. is as 
discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 11, Wong et al. teaches the claimed first medium includes a wide area 
network link. This feature is met by the use of the Internet (36, Fig. 1) to transmit users requests. 

As per claim 12, Wong et al. teaches a medical image distribution system using a medical 
image server (12, Fig. 1) and a plurality of network (Intemet/Intranet) -attached (36, Fig. 1) 
client workstation (38, Fig. 1) for receiving and transferring medical images requests (see: 
colunrn 3, lines 61 to column 4, lines 15). 

Wong et al. fails to teach the claimed second medium includes a satellite link. 

Since, Wong et al. teaches the use of the Intemet as a communication medium to receive 
and transmit medical images requests, the Examiner considers an addition of a satellite link as a 
second medium an obvious implementation to the system. Therefore, it would have been obvious 
to a person having ordinary skill in the art at the time the invention was made to include a 
satellite link as second medium of communication within the medical image distribution system 
as taught by Wong et al. with motivation of allowing computers to readily exchange information 
with little error, thereby ensuring the accuracy of information being transmitted over a network. 

As per claim 13, Wong et al. teaches the claimed response is transmitted directly to a 
diagnostic system (see: column 6, lines 23-38). This feature is met by the one or more computer 
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system configured to transmit a composed medical images object to the requesting graphical 
interface (see: column 3, lines 61 to column 4, lines 30 and Fig. 1). 

As per claim 15, Wong et al. fails to teaches the claimed response includes service data 
for addressing an operational problem of the designated diagnostic system, and wherein the 
method includes storing the service data for download to the designated diagnostic system. 

Since Wong et al. teaches fault-tolerance architecture used to maintain the overall 
execution of the system, for example, providing back up servers, object coordinators or interface 
engines all used to maintain the operation of the system (see: column 12, lines 39-58). One of 
ordinary skill in the art at the time the invention was made would have found it obvious to 
incorporate storing responses regarding service data addressing operational problem with 
diagnostic system within the other maintenance architecture such as fault tolerance as taught by 
Wong et al. with the motivation of providing service records and information to ensuring the 
continual operation of the system. 

As per claim 16, Wong et al. teaches software used to process data and requests to the 
Picture Archival Communication (PAC) and Radiology (RI) system over the Intranet/Internet 
(36, Fig. 1) (see: column 3, lines 30-40). Wong et al. further teaches the transmitting of received 
medical images request from network-attached (Internet/Intranet 36, Fig. 1) clients workstation 
(38, Fig. 1) (see: column 3, lines 61 to column 4, lines 15). In addition, Wong et al. also teaches 
fault-tolerance architecture used to maintain the overall execution of the system, for example, 
providing back up servers, object coordinators or interface engines all used to maintain the 
operation of the system (see: column 12, lines 39-58). Moreover, Wong et al. teaches a cUent 
system such as system (38, Fig. 1) that presents graphical user interfaces ("GUI") which health- 
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care personal use to request and view medical image. The client systems are linked via network 
links (36, Fig. 1) to medical image server (12, Fig. 1) and links (36, Fig. 1) implement the 
TCP/BP suite of protocols, and accordingly, can be a campus intranet, a wide-area intranet, or 
even the (see: column 8, lines 53-64). This suggests via the Internet and TCP/IP protocols, that 
receiving and processing medical image requests at a remote service provider as well as 
transmitting a response from the remote service provider in response to the request at a remote 
service provider is a result of using the system as described above. 

Wong et al. fails to explicitly teach the claimed processing and transmitting a service 
response from the remote service provider via a data communications control system. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these fimctions and are available 
from vendors such as Scientific Atlanta (see: colunrn 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 17, Wong et al. teaches the claimed service request is generated at the 
designated diagnostic system. This feature is met by the network- attached client workstations 
configured with object-oriented graphical interface for receiving medical images requests from a 
user at a workstation (designated diagnostic system) (see: column 3, lines 61 to column 4, lines 
2). 
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As per claim 18, Wong et al. teaches the claimed system data is stored at the diagnostic 
system (see: column 3, lines 52-59). 

As per claim 19, Wong et al. teaches a client system such as system (38, Fig. 1) that 
presents graphical user interfaces ("GUI'*) which health-care personal use to request and view 
medical image. The client systems are linked via network links (36, Fig. 1) to medical image 
server (12, Fig. 1) and links (36, Fig. 1) implement the TCP/IP suite of protocols, and 
accordingly, can be a campus intranet, a wide-area intranet, or even the (see: column 8, lines 53- 
64). This suggests via the Internet and TCP/IP protocols, that receiving and processing medical 
image requests at a remote service provider as well as transmitting a response from the remote 
service provider in response to the request at a remote service provider. 

Wong et al. fails to teach the claimed the data communications control system. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these functions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 20, Wong et al. teaches the claimed system data is transmitted with the 
service request (see: column 3, lines 61 and column 4, lines 15). 
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As per claim 21, Wong et al. teaches the claimed system data is transmitted after the 
service request and in response to a prompt from the remote service provider. This limitation is 
met by the client system such as system (38, Fig. 1) that presents graphical user interfaces 
("GUI") which health-care personal use to request and view medical image. The client systems 
are linked via network links (36, Fig. 1) to medical image server (12, Fig. 1) and links (36, Fig. 
1) implement the TCP/IP suite of protocols, and accordingly, can be a campus intranet, a wide- 
area intranet, or even the (see: column 8, lines 53-64). This suggests via the Intemet and TCP/IP 
protocols, that receiving and processing medical image requests at a remote service provider as 
well as transmitting a response from the remote service provider in response to a prompt from 
the remote service provider. 

As per claim 22, it is rejected for the same reasons set forth in claim 10. 

As per claim 23, Wong et al. teaches the claimed step of forwarding the response to the 
designated diagnostic system via the intemal network. This limitation is met by CORBA Image 
Interface Engine ("CUE") that interfaces between the PAC system and medical image server (12, 
Fig. 1) through the Intranet/Internet with the capabilities to transmit client images requests or 
responses (see: column 7, lines 38-51). 

As per claim 24, Wong et al. teaches the claimed diagnostic systems include at least two 
imaging systems of different modalities. This limitation is met by the Picture Archival 
Communication (PAC) and Radiology (RI) system (see: Fig. 1). 

As per claim 25, Wong et al teaches a system for providing remote service to a plurality 
of networked medical diagnostic systems, the system comprising: 
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"the claimed plurality of medical diagnostic systems coupled to an internal network of a 
medical diagnostic facility, including designated diagnostic system is met by the software used to 
process data and requests to the Picture Archival Communication (PAC) and Radiology (RI) 
system over the Intranet/Internet (36, Fig. 1) (see: column 3, lines 30-40). 

Wong et al. also teaches a medical image distribution system using a medical image 
server (12, Fig. 1) and a plurality of network-attached (hitemet/Intranet 36, Fig. 1) cUent 
workstation (38, Fig. 1) for receiving and transferring medical images (see: column 3, lines 61 to 
column 4, lines 15). 

Wong et al. fails to explicitly teach the claimed data communications control system 
coupled to the internal network and to an external network. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these functions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 26, Wong et al. also teaches a medical image distribution system using a 
medical image server (12, Fig. 1) and a plurality of network-attached (Intemet/Intranet 36, Fig. 
1) cUent workstation (38, Fig. 1) for receiving and transferring medical images (see: column 3, 
lines 61 to column 4, lines 15). In addition, Wong et al. teaches a cUent system such as system 
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(38, Fig. 1) that presents graphical user interfaces ("GUI") which health-care personal use to 
request and view medical image. The chent systems are linked via network links (36, Fig. 1) to 
medical image server (12, Fig. 1) and links (36, Fig. 1) implement the TCP/IP suite of protocols, 
and accordingly, can be a campus intranet, a wide-area intranet, or even the (see: column 8, lines 
53-64). This suggests via the Intemet and TCP/IP protocols, that receiving and processing 
medical image requests at a remote service provider as well as transmitting a response from the 
remote service provider in response to the request at a remote service provider 

Wong et al. fails to teach the claimed the data communications control system. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these fiinctions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claims 27-30, they are rejected for the same reasons set forth in claims 10, 17, 24 
and 15 respectively. 

As per claim 31, Wong et al. teaches a medical image distribution system using a medical 
image server (12, Fig. 1) and a plurality of network-attached (Internet/Intranet 36, Fig. 1) client 
workstation (38, Fig. 1) for receiving and transferring medical images as well as disturbing 
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medical images from one or more storage systems (see: colimm 3, lines 61 to column 4, lines 
15). 

Wong et al. fails to teach the claimed the data communications control system. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these functions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

As per claim 32, Wong et al. teaches a medical image distribution system using a medical 
image server (12, Fig. 1) and a plurality of network-attached (36, Fig. 1) chent workstation (38, 
Fig. 1) for receiving and transferring medical images (see: column 3, lines 61 to colximn 4, lines 
15). Wong et al. further teaches that the network-attached client workstation are configured with 
an object-oriented graphical interface for receiving medical image requests from a user and 
transmitting the requested medical image object to the requesting graphical interface (see: 
column 3, lines 61 to column 4, lines 15). 

Wong et al. fails to teach the claimed the data communications control system. 

Ballantyne et al. teaches a method and apparatus for distributing and administering 
medical services and electronic medical records including an internal network that interfaces 
with the Hospital information network through a communication controller (26, Fig. 2) (data 
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communication control system), which is responsible for all data routing information between 
the two networks. Typical communication controllers conduct these functions and are available 
from vendors such as Scientific Atlanta (see: column 5, lines 6-23). 

The motivation for combining the respective teachings of Wong et al. and Ballantyne et 
al. are discussed above in the rejection of claim 1, and incorporated herein. 

4. Claim 14 is rejected under 35 U.S.C. 103(a) as being impatentable over U.S. Patent No 
6,260,021 to Wong et al. in view of U.S. Patent No. 5,867,821 to Ballantyne et al., as apphed to 
claim 1 above, and further in view of Official Notice. 

As per claim 14, Wong et al. and Ballantyne et al, fail to teach the claimed steps of 
placing the service request in a queue, and transmitting the service request in accordance with an 
established schedule. 

It is well known in the computer industry that using a queue to assign and prioritize 
elements for instance, schedule service requests in the order in which they are received for 
transmission is old and established in the art. One of ordinary skill in the art at the time the 
invention was made would have found it obvious to use a queue to schedule service requests 
within the medical image distribution system as taught by Wong et al. with motivation of 
arranging a fast and quick way to provide ready available medical images to an authorized user. 

Response to Arguments 

5. Applicant's arguments with respect to claims 1-32 have been considered but are moot in 
view of the new ground(s) of rejection. 
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Conclusion 



Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Robert W. Morgan whose telephone number is 703-605-4441. 
The examiner can normally be reached on 8:30 a.m. - 5:00 p.m. Mon - Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on 703-305-9588. The fax phone numbers for the 
organization where this appUcation or proceeding is assigned are 703-305-7687 for regular 
communications and 703-305-7687 for After Final communications. 

Any inquiry of a general nature or relating to the status of this application or proceeding 
should be directed to the receptionist whose telephone number is 703-308-1 113. 
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